Abstract: Emerging infectious diseases and the growth of information communication technology have produced new demands and possibilities for disease outbreak information and reporting. An analysis of disease outbreak information and reporting by the Tanzanian mass media was carried out to cover a 12-month period between July 2002 and June 2003. Outbreak episodes reported in four local dailies were collected, compiled and analysed. The disease that received the highest coverage was cholera. Cholera outbreaks were frequently reported from the 3 districts in Dar es Salaam Region. Other epidemic-prone diseases received very little coverage. These included meningitis and rabies. With globalisation and high technological information systems, reports of disease outbreaks are more widely disseminated and more easily accessible than ever before. However, the quality of information is no longer controlled and may be provided out of context, often causing unnecessary public anxiety and confusion. It is important that mass media is provided with accurate epidemiological reports if correct information is to reach the public. The role of media in outbreak reporting is herein discussed in relation to the importance of providing timely and accurate epidemiological information.
Introduction
An epidemic may be defined as an occurrence in a community or region of cases of an illness or healthrelated events clearly in excess of normal expectancy.
In Tanzania, epidemics are usually reported upon confirmation of the disease and when the disease surpasses an epidemic threshold. Under the current integrated disease surveillance and response strategy epidemic-prone diseases in Tanzania include bacillary dysentery, cholera, meningitis, measles, plague, rabies and yellow-fever (MoH, 2001) . However, malaria epidemics are not uncommon and have been reported in a number of districts (Mboera and Kitua, 2001; Mboera, 2004) .
The rapid global expansion of telecommunications and broadened access to news media and the Internet have changed the way society treats information, especially as regards to disasters. Globalisation presents new challenges and opportunities in combating diseases likely to cause epidemics (Grein et al., 2000) . As a result of increased international travel and trade, local events acquire international importance. In many cases, either local leaders or the mass media report disease outbreaks as rumours. 
Materials and methods
This study was conducted as a desk review of disease outbreak information that was reported by the Table 1 . The frequency of occurrence of cholera in the districts of Dar es Salaam reported by the mass media is substantiated by data from Ministry of Health and our previous investigations. During recent years, cholera has been a common health problem in Ilala District (Mayala et al., 2003) . For instance, in 1997, a total number of 3,220 cases and 128 deaths due to cholera were reported in Ilala district alone (DEHP, 1998) . Findings of a recent study in Ilala indicate that cholera cases have been consistently reported in the district since 1997 (Mayala et al., 2003) . Cholera has now become endemic to Tanzania with small outbreaks being reported every year and a much larger outbreak occurring every 4-5 years (WHO, 2002) .
Although the mass media reported the occurrence of meningitis in Mbozi and Kigoma, data from the Ministry of Health, indicates that all regions except Mtwara and Iringa experienced outbreaks of the disease during 2002. Serious meningitis outbreaks occurred in Kigoma, Kagera, Shinyanga and Tabora regions. The Ministry of Health data for the year 2002 shows a total of 1,598 cases and 290 deaths due to meningitis were reported to have occurred in Tanzania.
Although rabies is among the diseases under the current integrated disease surveillance and response strategy in Tanzania, it is still considered to be a relatively insignificant human disease, accounting for only 1% of deaths attributable to infectious diseases in the world. However, the number of animal bites has been increasing year after year. Its low reporting coverage is probably because of the fact that it is usually neglected and given little attention. Nonetheless, the Ministry of Health data available for the year 2002 indicate that 9,606 cases of dog bites and 10 deaths were reported from the Regions (MoH, 2002) .
Despite the fact that a low proportion of disease outbreak is reported by the mass media, particularly, newspapers, these media play a great role in informing the public of the occurrence of disease outbreaks in the country. It has happened that sometimes it is the media, which provides the first information, though as rumours, about an outbreak occurrence. It is therefore the responsibility of the authorities concerned to act immediately on rumours or reports of suspected outbreaks that are provided by our local mass media. However, increasing numbers of outbreak reports must be assessed rapidly so that control efforts can be initiated and unsubstantiated reports identified so as to protect the country from unnecessary socioeconomic damage.
Although it is expected that all reported outbreak rumours must be verified, some of these reports are not acted upon by the relevant authority until when the outbreak is already out of control. It has been observed that often there are delays in reporting of cases of epidemic prone diseases when they occur. This has happened during the malaria outbreaks in Lushoto in 1997 and Muleba in 1998 (Mboera, 2004) . Untimely response to outbreaks may results in catastrophic situations with high mortalities which otherwise could have been prevented. Not only that response to rumours through the local media or community are not investigated, feedback from the national level to the regions/districts and to the lower levels on reported outbreaks is lacking.
It was interesting to observe that most of the outbreaks were reported from the 3 districts of Dar es Salaam. This was not surprising for the fact that the daily newspapers are based in Dar es Salaam, and collecting and disseminating information is probably easier than from the countryside. In addition, reports of cholera that was frequently experienced in the three districts attracted most of the attention of the media and the community at large.
In conclusion, effective disease control requires prompt and adequate action towards reduction or elimination of existing conditions, and preventing the occurring of new ones. Such actions can only be made if correct information reaches those required to take action timely. Mass media may sometimes be the first to access and disseminate information on disease outbreak. However, the quality of information they collect and disseminate is no longer controlled and may be provided out of context, often causing unnecessary public anxiety and confusion. It is important that mass media is provided with accurate epidemiological reports if correct information is to reach the public. It is essential to strengthen capacity of our journalists in health and disease reporting skills to avoid misreporting. In Tanzania 
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